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STORMWATER MANAGEMENT AS-BUILT DRAWINGS
SUBMISSION CHECKLIST

CERTIFYING PROFESSIONALS

Provide type of certification(s) included with this submission.  Identify professional entity responsible for each 
type.  E.G. soil compaction, concrete testing, line/grade surveying, ect.

CERTIFICATION TYPE CERTIFYING PROFESSIONAL

NAME OF FIRM SUBMITTING DRAWINGS FOR REVIEW CONTACT PERSON

ZIPSTATEMAILING ADDRESS CITY

E-MAIL ADDRESS

OWNER INFORMATION

TELEPHONE NO. FAX NO.

First Second Third Fourth

2 (Non-MD 378 ONLY) 3 (MD 378)

GRADING PERMIT NO. AS-BUILT NO.

OWNER INFORMATION

MAILING ADDRESS CITY STATE ZIP

BUSINESS/OWNER NAME CONTACT PERSON

TELEPHONE NO. FAX NO. E-MAIL ADDRESS

PROJECT PROPERTY INFORMATION

PROJECT A/P NO. PERMIT A/P NO. TAX ID NO.

SUBMISSION INFORMATION

IMPROVEMENT PLAN (IP) NO.

PROJECT/SUBDIVISION NAME

IF THE PROJECT PRE-DATES JAN 2004, PLEASE SUPPLY THE FOLLOWING:

How many complete sets of as-built drawings are included?

Partial As-Built

Check BOX if this involves a SWM device that is subject to MD 378 guidelines:

Full/Final As-Built

What number submission is this? (Check One)

(Check One)This submission represents a:
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